U.8. Department of Labar
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.S.C 439 or 440.

o

For Offiiat tse-Qrily-

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

1. File Number - 7?% :

2. Fiscal Year Covered From:;

1./ 1 /2006 Theough: 120731 /2004

3. Name and address of person fifing.
Name ‘wiiiiam I Knowles

P.0. Box, Bldg., Room No., if any

City  ‘miami

State [Florida _ZPCode+4 33193 ]

4. Name, file number, and address of labor organization.

Labor Organization File Number 070—917

P.0. Box, Building and Room Number, ifany|

Street 13012 sw 133 ¢t
O  Mismi

Sae Florida ZPCodetd 33186

5. Position in fabor organization, ;oo
§ :Pres:.dent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any).

e St Tma
Trade Narme, fany: Bel1south Yellow Pages and advertis.

P.0. Box, Bidg., Room No., ifany |

7.a. Nature of Interest, Transaction, or Income.
. Expenses for dialogue meeting dealing with :
‘employee issues and company changes. I am employed

;at Bellsouth Communications. Expenses for Hotel,
food, air fare and entertainment

7.b. Amount.
Sweet (2267 N Lakepkwy ]
Clty TUCke£ ,< B R A | $650
Sete (Georgia | ZPCode +4 30084-4005
Signature

Signed /é»j’(%&w c‘/ %d"““‘/

15. Signature and verification. The undersigned declares, under penzlty of Perjury and other appiicabie penalties of the |aw, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the insiructions.)

305-232-3122

On .8/12/2005 S
Telephone Number

Date
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Name of Person Filing ®William Knowles

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

Name Ph:.ll:l.ps , R:Lchard ander{d ,PA

Trade Name, if any: é%}ttg;,;;@ys )

Street 9360 8.W. 72nd St.

i

Ciy Miami

State Florida

8. Name and address of Business (including trade name, if any).

P.O. Box, Bidg., Room No,, ifany 'suite 283 |

| ZPCode+4 33173

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Phillips,Richard and X

11.a. Nature of such dealing.

Myself and wife attended a Christmas Party dinnex.
‘Attornays represent Cwa local 3122

Trade Name, if any; *Attorneys

P.0.Box, Bldg, Room No, ifany suite 283~ [f

Street|9360 S.W. 72md St. - e e

e o 11.b. Approximate doliar value of such dealing. 81200

Cly jMiami . - 12 Nature of interest held or income received,

Sate Florida | ZPGode+4 33173 |

12.b. Amount. . 3

C. Received from any employer (other than an employer covered under parts A and B above)

or from any tabor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 145 Ngt.urkl_e)qf payrﬂne.nt..

{(including trade name, i any). !

Name

Trade Name, if any: e B

P.0Q. Box, Bldg., Room No., if any S ~

Street B

City )

State | | ZIPCode+4 |

14.b. Amount of payment. s
13.b. Is the Business an Employer | or Consultant | ¢
Form LM-30 (2003}
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Name of Persen Filing William Knowles

File Number U-

Part A Continuation Page

A. Held an irterest in, engaged in transactions (including loans) with, or derived income er ether economic benefit of monetary value from an employer whose

employees your crganization represenis or is actively seeking to represent.

6. Name and address of Employer {including trade name if any).

Name BellSouth iné 7
Trade Name, ifany: |BellSouth Telecommunications

P.O. Box, Bldg., Room No., if any

Steet [1155 peachtree St. NE

Sale (Georgia

7.a. Nature of Interest, Transaction, or Income.

iExpenses for Dialogue meeting in Atlanta Gecrgia
with Operator Services. Discussions on Company
procedures and employee issues. I am still
‘employeed at BellSouth. Expenses for airfare,
ivarfare and pre diem hotel

2P Code+4/30308

7.h. Amount,

$400

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Neme [Belisouth inc
Trade Name, fany: {Bel1South Telecommunications.
P.O. Box, Bidg., Room No., If any

Suset 1155 Peschtree st T

ciy :Atlanta T

State 2IP Code + 413030

7.a. Nature of Interest, Transaction, or Income.
‘Expenses associated with attendances at ioint Union.
:Management meeting on employee and Company

‘procedure. Expenses for hotel, airfare,
‘transportation, pre diem

7.b. Amount.

$683.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic banefit of monetary value from an employer whose

employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer {inciuding trade name if any).
Name
Trade Name, if any:
P.0, Box, Bldg., Room No., if any
Street :

City

State | 2P Cogsed fT

7.a. Nature of Interest, Transaction, or Income.

7.h. Amount,
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